Abstract. Sixty out of 63 patients with insulin-dependent diabetes mellitus (IDDM) (Buschard et al. 1987) . At re-examination, 46 patients were currently insulin-treated and plasma C-peptide measurements indicated a nearly ceased ß-cell function.
patients. The HLA phenotype distribution showed a highly significant difference from that of non-diabetics but was similar to that seen in IDDM not related to pregnancy. Thus, pregnancy may constitute a special trigger mechanism for IDDM, but the subsequent pathogenic mechanisms are probably the same as those involved in other cases of IDDM. Insulin-dependent diabetes mellitus (IDDM) is strongly associated with the HLA tissue antigens. In Caucasians, the strongest positive associations recognized so far are seen with the two HLA-DR factors DR3 and DR4, whereas there is a strongly negative association with the DR2 (Svejgaard et al. 1980) . It (Buschard et al. 1987) . At re-examination, 46 patients were currently insulin-treated and plasma C-peptide measurements indicated a nearly ceased ß-cell function.
Fourteen patients received no treatment at follow-up, but they were all glucose intolerant.
HLA-typing was carried out in 41 patients represen¬ tative of the total patient material at the time of diag¬ nosis. Thirty-four patients (74%) were insulin-treated and 7 (50%) were not currently insulin-treated. The mean fasting blood glucose concentration of the 7 not currently insulin-treated patients was similar to that of the total group of not currently insulin-treated patients patients which could not be DR-typed were either HLA-B8 or B8,15 positive. In Table 2 , the HLA-DR phenotype distribu¬ tion of the 38 patients and that of the 32 currently insulin-treated patients are compared with those of our earlier study (Svejgaard et al. 1980 ). In particular, both DR3 and DR4 were increased, and, although the increase of the latter tended to be lower than seen in the IDDM control group, this difference may be explained by the higher age at onset in these women. It has thus been shown that the DR4-association is strongest in early-onset IDDM (Svejgaard et al. 1986 We conclude that although pregnancy may con¬ stitute a special trigger mechanism for IDDM, the subsequent pathogenic mechanisms are probably the same as those involved in other cases of IDDM.
